L]

ARIZONA STATE BOARD OF HEALTH 80
; ; . Brate File Ko.____
BUREAT OF VITAL BTATISTICR
Engialered Ko RO

. BETANDARD CERTIFICATE OF BLRTH
GO
miy__ = RBate Aslzons

$ OF BIRTH

roship or Fillage
Ko. — - Se Ward
« (W birth oar-gn-ad i » Boapital or metitubon, give e NAME metead of strest and sumbar)
N fo PP ry ALt - K & & wok yeb pamed, mate
v name of <hDld.... @Af% : {mpbmfﬂ :'!"pf.l'!. \rerntad
¥ plumml)] L Twin, u—:pm, oc other. . .- § b Prematura___} 7. Legigmater 0 Duteod f
ekl { o 7 44______._4_3_... LYE A4
2y 5. Nomber, in ordex of birth._...— 3 Full twrm ~ (Month, duy, yeas)

13, Foll

=esidence {nazal li.l.d.dm wual piace of abode) - -
] nnn::r Jn.nt.P:,‘Iare place lnl Suteﬁ? ?Aa.s_‘t-r.‘-f‘._, _____ S (M oo ¥ ﬁmt p&: place and Scate) )‘ﬁ‘f-“‘ _4'—--4-4-

Sofor or nu?z(.e%_ 11 Age ot last birthday_ 257, (Teais) | 28, Color or naZZZL}{_. . Age at laat birthday_ & 2. __(Teard

\ .'h_n:: place [city ue plaoe) = 11 Birthplace [sty or plaoe]..... -_nmw_ﬂ&m______
o {State o rouniry) ) ' 7 t-""y‘(f—-f B (Ftate or sountry) -fz,é{g_m__
n 'l‘md ofcaslon, of n, dea. profemio ynﬁcu‘lu kind
ki ock & fnner, ok “ia
kiad o ok Sod. :fc'_'.’_.‘.‘“f'._.-ﬂfumz Lrp £ [5] Sk
g [nd’;kuu-;r ﬂi business [u wbki E M. Industry }-“bmlnm lu;‘hich
! work was u ome,
e b S ‘?J/L,f, L) é ke IO, :-
5. th and ¥. D nd ielr} i o )
E:é:g&m ?: thI: WO 17, Total dme Tyears) hs:.'m@aalh e wor'k . Topd A
speat lathis work . { w n ]

Ber of chilldrza of thiy mo ]
usumn‘ of this Lirth and mﬂuﬁm tT:u e‘h ild ] Bora allve and pow l!rlng_?‘ . () Borm alive but sow é

pa-hd d geatation._ . {monthe | 2% Causs of stillbirth
ar weekn

CERTIFFCATE OF ATTEND PHYSIA OR #MIDWIFE A y

J 1 bereby certify that Lactendsd the birth of this child, who __J.-';‘}ﬂ._,,_...m... e -
= h lt( ndl
-\:ﬁa: wnl w ] %’ouﬂlggdl ] i ?E ! a \;;

Eto
e SR 2

f-?ﬁ’Lg»jj'_s“” L ‘-‘Zi"-' T AT AT

148 MF-Ouf

|

R T T S it i T Y e e e ———— i



